 PAQ0000O1690

Horwica & ZaceEr, B A. .
SUITE 202, FIRST UNION BANK BUILDING
154| SUNSET DRIVE
CoraL GaBLEs, FLORIDA 35143

RICHARD J, HORWICH TELEPHONE (305) 66€-5299
IRA ZAGER FAX [305) 284-81H1

MITCHELL A, HORWICH
FRAMNCINE HORWICH
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409 East Gaines Street
Tallahassee, Florida 32399

INRE: Blanck Trust Limited Partnership LLLP
Gentlemen:

We file herewith Statement of Qualification for Florida Limited Liability Limited
Partnership, together with a check of the Partnership to the Florida Department of State in
the sum of $33.75 for filing fee and Certificate of Status. Please send the Certificate of
Status to the undersigned.

Please call the undersigned collect if there is any question or delay.

Very truly yours,
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

. The name of the limited partnership as identified in the records of the Florida Department of State:
BLANCE TRUST LIMITED PARTNERSHIP

Insert limited partnership’s Florida document number: _ 299000001630

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.
2. Suffix adopted for the above named partnership: LLLP -

(“Registered Limited Liability Partnership,” “Limited Liability Partnership,” “R.L.L.P.,” “L.L.P.,” “RLLP," or “LLP"}

3. The sireet address of its chisf executive office__573¢ S.W. 74

=xi

(if different from current recorded address): Suite 700 .
Miami, Florida 33143

Street

4. The street address of principal office in Florida:_Same as 3

(if different from above) =en o o
e
o ] 3
5. The limited partnership hereby elects to be a limited liability limited partnership. f;:% ' ;
‘ I T m
6. The effective date of this filing shall be: 2= O
_X_as of the date this document is filed with the Florida Secretary of State DLW
o 5= 8
___adate later than the time of filing: -

7. The name and Florida street address of the partnership’s agent for service of process:
Robert W, Blanck, Fsgnire
5730 S, W, 74th Street, Suite 700
Miami - , Florida _ 33143

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this__ 3/ day of July 19 2000

Signature of TWO Partners: BLANCK- TRUST CORPORATTON, by its'preéident: v

DORIS M. BLANCK LIVING TRUST byy” [/Qmﬂzg%/ Trustee

Typed or printed names of partners signing above: ROBFRT W, BLANCK
ROBERT W. BLANCK

Filing Fee: $25.00
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
TNHS66(6/99) - - :



